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     1  1    Amend House File 825 as follows:
     1  2 #1.  Page 1, line 23, by striking the figure
     1  3 <2,730,522> and inserting the following:  <2,791,522>.
     1  4 #2.  Page 1, line 24, by striking the figure
     1  5 <26.75> and inserting the following:  <27.75>.
     1  6 #3.  Page 2, line 18, by striking the figure <6.45>
     1  7 and inserting the following:  <7.45>.
     1  8 #4.  Page 2, line 33, by striking the figure
     1  9 <862,592> and inserting the following:  <915,761>.
     1 10 #5.  Page 3, line 4, by striking the figure
     1 11 <1,295,342> and inserting the following:  <1,265,342>.
     1 12 #6.  Page 5, line 32, by inserting after the word
     1 13 <services.> the following:  <Of the amount
     1 14 appropriated in subsection 1, up to $100,000 may be
     1 15 used for the licensing of gambling treatment programs
     1 16 as provided in section 135.150.>
     1 17 #7.  Page 6, line 10, by striking the figure
     1 18 <295,717> and inserting the following:  <320,717>.
     1 19 #8.  Page 6, line 12, by striking the figure
     1 20 <75,000> and inserting the following:  <50,000>.
     1 21 #9.  Page 6, line 18, by striking the figure
     1 22 <25,000> and inserting the following:  <75,000>.
     1 23 #10.  Page 11, line 23, by striking the figure
     1 24 <40,316,718> and inserting the following:
     1 25 <40,250,000>.
     1 26 #11.  Page 12, line 27, by striking the figure
     1 27 <524,510,863> and inserting the following:
     1 28 <524,800,000>.
     1 29 #12.  Page 15, by striking lines 25 through 29.
     1 30 #13.  Page 16, by inserting after line 1, the
     1 31 following:
     1 32    <   .  The medical assistance pharmaceutical and
     1 33 therapeutics committee established pursuant to section
     1 34 249A.20A shall develop options for increasing the
     1 35 savings relative to psychotropic drugs, while
     1 36 maintaining patient care quality.>
     1 37 #14.  Page 20, line 4, by striking the figure
     1 38 <76,508,683> and inserting the following:
     1 39 <76,400,000>.
     1 40 #15.  Page 24, by inserting after line 27 the
     1 41 following:
     1 42    <   .  If the department receives federal approval
     1 43 to implement a waiver under Title IV=E of the federal
     1 44 Social Security Act to enable providers to serve
     1 45 children who remain in the children's families and
     1 46 communities, for purposes of eligibility under the
     1 47 medical assistance program children who participate in
     1 48 the waiver shall be considered to be placed in foster
     1 49 care.>
     1 50 #16.  Page 24, line 35, by striking the figure
     2  1 <32,275,732> and inserting the following:
     2  2 <32,250,000>.
     2  3 #17.  Page 28, line 7, by striking the figure
     2  4 <12,650,344> and inserting the following:
     2  5 <12,600,000>.
     2  6 #18.  Page 28, line 10, by striking the figure
     2  7 <7,073,088> and inserting the following:  <7,050,000>.
     2  8 #19.  Page 32, line 14, by striking the figure
     2  9 <53,519,372> and inserting the following:
     2 10 <53,505,000>.
     2 11 #20.  Page 33, line 14, by striking the figure
     2 12 <158,752,891> and inserting the following:
     2 13 <161,600,000>.
     2 14 #21.  Page 33, by inserting after line 33, the
     2 15 following:
     2 16    <(3)  For recalculation of the per diem cost and
     2 17 the patient=day=weighted medians used in rate setting
     2 18 for nursing facilities effective July 1, 2005, the
     2 19 inflation factor applied from the midpoint of the cost
     2 20 report period to the first day of the state fiscal
     2 21 year rate period shall be zero percent.>
     2 22 #22.  Page 38, by striking lines 14 through 23 and
     2 23 inserting the following:  <completed in December 1998.
     2 24 The department shall set rates in a manner so as to
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     2 25 provide incentives for a nonregistered provider to
     2 26 become registered.  If the federal government provides
     2 27 additional funding for child care during the fiscal
     2 28 year beginning July 1, 2005, the additional funding
     2 29 shall be used to develop and implement an electronic
     2 30 billing and payment system for child care providers.>
     2 31 #23.  Page 39, by striking lines 3 through 32.
     2 32 #24.  By striking page 39, line 33, through page
     2 33 41, line 14, and inserting the following:
     2 34    <Sec.    .  2001 Iowa Acts, chapter 192, section 4,
     2 35 subsection 3, paragraphs e and f, as amended by 2004
     2 36 Iowa Acts, chapter 1175, section 154, are amended to
     2 37 read as follows:
     2 38    e.  The department shall calculate the rate ceiling
     2 39 for the direct=care cost component at 120 percent of
     2 40 the median of case=mix adjusted costs.  Nursing
     2 41 facilities with case=mix adjusted costs at 95 percent
     2 42 of the median or greater, shall receive an amount
     2 43 equal to their costs not to exceed 120 percent of the
     2 44 median.  Nursing facilities with case=mix adjusted
     2 45 costs below 95 percent of the median shall receive an
     2 46 excess payment allowance by having their payment rate
     2 47 for the direct=care cost component calculated as their
     2 48 case=mix adjusted cost plus 100 percent of the
     2 49 difference between 95 percent of the median and their
     2 50 case=mix adjusted cost, not to exceed 10 percent of
     3  1 the median of case=mix adjusted costs.  Beginning July
     3  2 1, 2004, nursing facilities with case=mix adjusted
     3  3 costs below 95 percent of the median shall receive an
     3  4 excess payment allowance by having their payment rate
     3  5 for the direct=care cost component calculated as their
     3  6 case=mix adjusted cost plus 50 percent of the
     3  7 difference between 95 percent of the median and their
     3  8 case=mix adjusted cost, not to exceed 10 percent of
     3  9 the median of case=mix adjusted costs.  Any excess
     3 10 payment allowance realized from the direct care cost
     3 11 component of the modified price=based case=mix
     3 12 reimbursement shall be expended to increase the
     3 13 compensation of direct care workers or to increase the
     3 14 ratio of direct care workers to residents.  The
     3 15 department of human services shall implement a new
     3 16 monitoring and reporting system to assess compliance
     3 17 with the provisions of this paragraph.
     3 18    f.  The department shall calculate the rate ceiling
     3 19 for the nondirect care cost component at 110 percent
     3 20 of the median of non=case=mix adjusted costs.  Nursing
     3 21 facilities with non=case=mix adjusted costs at 96
     3 22 percent of the median or greater shall receive an
     3 23 amount equal to their costs not to exceed 110 percent
     3 24 of the median.  Nursing facilities with non=case=mix
     3 25 adjusted costs below 96 percent of the median shall
     3 26 receive an excess payment allowance that is their
     3 27 costs plus 65 percent of the difference between 96
     3 28 percent of the median and their non=case=mix adjusted
     3 29 costs, not to exceed 8 percent of the median of non=
     3 30 case=mix adjusted costs.  Beginning July 1, 2004,
     3 31 nursing facilities with non=case=mix adjusted costs
     3 32 below 96 percent of the median shall receive an excess
     3 33 payment allowance that is their costs plus 32.5
     3 34 percent of the difference between 96 percent of the
     3 35 median and their non=case=mix adjusted costs, not to
     3 36 exceed 8 percent of the median of non=case=mix
     3 37 adjusted costs.  Any excess payment allowance realized
     3 38 from the nondirect care cost component of the modified
     3 39 price=based case=mix reimbursement shall be used to
     3 40 fund quality of life improvements.  The department of
     3 41 human services shall implement a new monitoring and
     3 42 reporting system to assess compliance with the
     3 43 provisions of this paragraph.>
     3 44 #25.  Page 41, by inserting after line 31, the
     3 45 following:
     3 46    <Sec.    .  2004 Iowa Acts, chapter 1175, section
     3 47 134, is amended by adding the following new
     3 48 subsection:
     3 49    NEW SUBSECTION.  3.  Notwithstanding section 8.33,
     3 50 moneys appropriated in this section that remain
     4  1 unencumbered or unobligated at the close of the fiscal
     4  2 year shall not revert but shall remain available for
     4  3 expenditure for the purposes designated until the
     4  4 close of the succeeding fiscal year.>
     4  5 #26.  Page 42, lines 6 and 7, by striking the words
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     4  6 <for the purposes designated>.
     4  7 #27.  Page 43, by inserting after line 16, the
     4  8 following:
     4  9    <   .  The provision amending 2004 Iowa Acts,
     4 10 chapter 1175, section 134.>
     4 11 #28.  Page 57, line 2, by striking the word
     4 12 <COMMISSION> and inserting the following:  <COMMISSION
     4 13 BOARD>.
     4 14 #29.  Page 59, by inserting after line 34 the
     4 15 following:
     4 16    <Sec.    .  Section 135.150, subsection 2, Code
     4 17 2005, is amended to read as follows:
     4 18    2.  a.  Moneys appropriated to the department under
     4 19 this section shall be for the purpose of operating a
     4 20 gambling treatment program and shall be used for
     4 21 funding of administrative costs and to provide
     4 22 programs which may include, but are not limited to,
     4 23 outpatient and follow=up treatment for persons
     4 24 affected by problem gambling, rehabilitation and
     4 25 residential treatment programs, information and
     4 26 referral services, crisis call access, education and
     4 27 preventive services, and financial management and
     4 28 credit counseling services.
     4 29    b.  A person shall not maintain or conduct a
     4 30 gambling treatment program funded under this section
     4 31 unless the person has obtained a license for the
     4 32 program from the department.  The department shall
     4 33 adopt rules to establish standards for the licensing
     4 34 and operation of gambling treatment programs under
     4 35 this section.  The rules shall specify, but are not
     4 36 limited to specifying, the qualifications for persons
     4 37 providing gambling treatment services, standards for
     4 38 the organization and administration of gambling
     4 39 treatment programs, and a mechanism to monitor
     4 40 compliance with this section and the rules adopted
     4 41 under this section.>
     4 42 #30.  Page 66, by inserting after line 9 the
     4 43 following:
     4 44    <   .  In addition to the amounts authorized in
     4 45 subsections 1 through 6, the examining boards listed
     4 46 in section 147.80 may retain and expend ninety percent
     4 47 of the revenue generated from an increase in license
     4 48 and renewal fees established pursuant to section
     4 49 147.80 for the practice of the licensed profession for
     4 50 which an examining board conducts examinations above
     5  1 the license and renewal fees in effect as of June 30,
     5  2 2005.  The moneys retained by an examining board shall
     5  3 be used for any of the board's duties, including but
     5  4 not limited to addition of full=time equivalent
     5  5 positions for program services and investigations.
     5  6 Revenues retained by an examining board pursuant to
     5  7 this subsection shall be considered repayment receipts
     5  8 as defined in section 8.2.>
     5  9 #31.  Page 73, line 2, by striking the word <Any>
     5 10 and inserting the following:  <To the extent allowed
     5 11 by the United States social security administration,
     5 12 any>.
     5 13 #32.  Page 77, by striking lines 1 and 2, and
     5 14 inserting the following:  <of such costs if the person
     5 15 does not have a county of has no legal settlement or
     5 16 the legal settlement is unknown so that the person is
     5 17 deemed to be a state case.>
     5 18 #33.  Page 78, by striking lines 25 and 26, and
     5 19 inserting the following:  <have no legal settlement or
     5 20 the legal settlement is unknown so that the persons
     5 21 are deemed to be state cases.>
     5 22 #34.  Page 79, by striking lines 13 through 15 and
     5 23 inserting the following:  <provided to such persons
     5 24 without a county of who have no legal settlement or
     5 25 the legal settlement is unknown so that the persons
     5 26 are deemed to be state cases.>
     5 27 #35.  By striking page 80, line 34 through page 81,
     5 28 line 1 and inserting the following:  <share of such
     5 29 costs if the person does not have a county of has no
     5 30 legal settlement or the legal settlement is unknown so
     5 31 that the person is deemed to be a state case.>
     5 32 #36.  By renumbering as necessary.
     5 33
     5 34
     5 35                               
     5 36 HEATON of Henry
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     5 37
     5 38
     5 39                               
     5 40
     5 41
     5 42                               
     5 43 HF 825.1
     5 44 jp/es/25
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